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1. TRANSMITTAL NUMBER 

        22             0005 

2. STATE 

MI 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
SECURITY ACT 

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

3. PROPOSED EFFECTIVE DATE 
October 1, 2022 

5. FEDERAL STATUTE/REGULATION CITATION 
42CFR §440.130 

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars) 
a. FFY 2023                           $819,400 
b. FFY 2024                           $819,400 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 
 
Supplement to Attachment 3.1-A Pages 26, 26.1, 26.2 
Attachment 4.19-B Page 1.b.10 

8. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION   OR ATTACHMENT (If Applicable) 
 
Supplement to Attachment 3.1-A Page 26 (TN 
16-0017) 

9. SUBJECT OF AMENDMENT 
 
This SPA provides authority to cover and to reimburse for doula services for eligible Michigan Medicaid 
beneficiaries. 

 
10. GOVERNOR’S REVIEW (Check One) 

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:  

COMMENTS OF GOVERNOR’S OFFICE ENCLOSED                           
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL                     

 

11. SIGNATURE OF STATE AGENCY OFFICIAL 
 

15. RETURN TO 
 
Behavioral and Physical Health and Aging Services 
Administration 
Office of Strategic Partnerships & Medicaid Administrative 
Services – Federal Liaison 
Capitol Commons Center – 7th Floor 
400 South Pine 
Lansing, Michigan 48933 
 
Attn: Erin Black 
 

11. TYPED NAME 
Kate Massey 

12. TITLE 
Director, Behavioral and Physical Health and Aging 
Services Administration 

13. DATE SUBMITTED 
April 7, 2022 
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